
6.d.1- Unannounced annual inspection conducted.

Deficiency Report issued during CCFFH inspection with a written plan of correction due to on 10/15/2021.

Comment:

6.(d)(1) Comply with all applicable requirements in this chapter; and

Foster Family Home [11-800-6]Required Certificate

(3P)(b)(6)Fire- CG#2, CG#3, CG#4, and CG#5 without evidence of having conducted a monthly fire drill for the past 12 
months.

Comment:

(3P)(b)(6) Fire shall include all SCGs at least once per year

3 Person Fire Safety, 
Natural Disaster

(3P) Fire3 Person Fire Safety

54.(c)(5)- Medication discrepancies noted for Client #1 and Client #2.
Client #1- one medication without a written MD order of stop date. MD's latest order in client's chart was for the medication 
to be given  
Client #2- one daily scheduled medication's dose was written incorrectly in client's Medication Administration Record(MAR). 
Dose written was ; MD's order and medication's label was for . 
One medication was not available on hand.

Comment:

54.(c)(5) Medication schedule checklist;

Foster Family Home [11-800-54]Records
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